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[ Abstract ] Background and objective Etoposide combined cisplatin (EP) is the most commonly-used first-line
treatment combination chemotherapy regimen in the treatment of extensive-stage small cell lung cancer (SCLC), The side-
effects of cisplatin, such as nausea and vomiting, influence patients’” quality of life. This study aims to compare the efficacy and
toxicities between etoposide plus oxaliplatin (EO) and etoposide plus cisplatin (EP) regimens as first-line chemotherapy for
elderly patients with SCLC. Methods Seventy-one old, extensive-stage SCLC patients, who had not received anti-tumor
treatment, were randomly divided into two groups, namely, EO group (etoposide: 80 mg/m’ d1-5+oxaliplatin; 130 mg/m” d1;
repeated every 21 days) and EP group (etoposide: 80 mg/m’ d1-3+cisplatin; 25 mg/m* d1-3; repeated every 21 days). Efficacy
and toxicities were evaluated after 2 or more cycles. Results No statistical differences were observed between the EO and EP
groups in the response rate (55.9% vs 54.3%, P=0.894), disease control rate (82.4% vs 77.1%, P=0.591), median progression
free survival (5.5 months vs 4.7 months, P=0.638), and median survival time (10.5 months vs 9.1 months, P=0.862). In terms
of toxicities, the incidence of nausea/vomiting in the EO group was significantly lower than that in the EP group (65.7% vs
97.2%, P=0.001), but the neurotoxicity of grade 1-2 in the EO group was more significant (74.3% vs 11.1%, P<0.001). Conclu-
sion The clinical efficiency of EO and EP regimens is similar to the first-line chemotherapy for extensive-stage SCLC in elderly

patients. However, the tolerance of EO regimens is better than that in the EP regiments.
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Tab 1 Clinical characteristics of patients included in this study (n=71)
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Characteristic EO group (n=35) EP group (n=36) Total P
Gender 0.562
Male 30 29 59
Female 5 7 12
Age (year) 0.731
Median 73 72
Range 70-83 70-79
Performance score 0.350
0-1 26 30 56
2 9 6 15
Cigarette smoking 0.769
Smoker 31 30 61
Non-smoker 4 6 10

EO group: etoposide 80 mg/m? d1-5 and oxaliplatin 130 mg/m? d1 by intravenous infusion, repeated every 21 days; EP group: etoposide 80

mg/m? d1-5 and cisplatin 25 mg/m? d1-3 by intravenous infusion, repeated every 21 days.
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Tab 2 Efficacy evaluation of etoposide plus oxaliplatin (EO) and etoposide plus cisplatin (EP) (n=69)

Efficacy EO group (n=34) EP group (n=35) P
CR 3 2

PR 16 17

SD 9 8

PD 6 8

RR 55.9% 54.3% 0.894
DCR 82.4% 77.1% 0.591
PFS (month) 5.5 4.7 0.638
0S (month) 10.5 9.1 0.862

CR: completely response; PR: partial response; SD: stable disease; PD: progressive disease; RR: response rate; DCR: disease control rate; PFS:

progression free survival; OS: overall survival.
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Fig 1 The comparison of progression free survival (A) and overall survival (B) in EO and EP groups

*3 BMZRBERIDFIHTEM ZHBEESINHASERE (n=71)

Tab 3 Toxicities of etoposide plus oxaliplatin (EO) and etoposide plus cisplatin (EP) regimens (n=71)

Toxicity EO group (n=35) EP group (n=36)

Gradel Gradell Grade Il Grade IV Gradel Gradell Grade I Grade IV
Leukopenia 9 (25.7%) 13 (37.1%) 8(229%)  4(11.1%) 9 (25%) 13 (36.1%) 8(22.2%) 6 (16.7%)
Thrombocytopenia 14 (40.0%) 8(22.9%) 5 (14.3%) 2 (5.7%) 11 (30.6%) 6 (16.7%) 4 (11.1%) 2 (5.6%)
Anemia 11 (31.4%) 7 (20%) 1(2.9%) 0 16 (44.4%) 7 (19.4%) 3(8.3%) 0
Nausea/vomiting 15 (42.9%) 8(22.9%) 0 0 20 (55.6%) 9 (26%) 4(11.1%) 2(5.6%)
Impaired liver function 4 (11.4%) 0 0 0 2 (5.6%) 1(2.8%) 0 0
Impaired renal function 0 0 0 0 2 (5.6%) 0 1(2.8%) 0
Neurocytoxicity 17 (48.6%) 9 (25.7%) 0 0 3(8.3%) 1(2.8%) 0 0
Fatigue 2(5.7%) 0 0 0 2(5.6%) 1(2.8%) 1(2.8%) 0
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